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PREVENTABLE SICKNESS IN RELATION TO 
NATIONAL HEALTH INSURANCE.* 
BY 
W. CRAIG, M.B., Cu.B., 


CHAIRMAN OF THE BRADFORD DIVISION, BRITISH MEDICAL 
ASSOCIATION, 


Ix opening his presidential address to the members of 
the Bradford Division of the British Medical Association 
Dr. Craig remarked that his subject, preventable sickness 
in relation to National Health Insurance, had no scientific 
pretensions, but it seemed to have some importance for 
the majority of panel practitioners, He proposed to 
examine the statement that much working time was 
needlessly lost through certified sickness under the National 
Health Insurance Act. If the statement was true, where 
‘did the responsibility lie, and what was the remedy? 
lt was one of the principal intentions of the Act, said 
Dr. Craig, to prevent sickness, an aspect of medicine 
with which most of the members of the profession were 
concerned. What effect had they been able to make on 
the rate of sickness during the last decade? 


Health Insurance Expenditure in 1928. 

In England alone, in 1928, there were 14,300 doctors engaged 
in insurance practice. Medical benefits amounted to £8,500,000, 
-of which doctors received £6,200,000 and chemists about 
£1,840,000. The number of insured persons entitled to medical 
‘benefit’ was approximately 13,900,000. On this number 
£27,250,000 was spent in benefits during the year (including 
medical benefit). To these sums must be added the cost of 
maintaining insured persons in State-supported institutions— 
as sanatoriums, asylums, and hospitals for infectious diseases. 
Such Government institutions cost about £21,000,000, according 
to the statistics for 1928. Maintenance of insured patients in 
voluntary hospitals was another item that had to be included 
in calculating the total expenditure on sickness. 


Loss of Working Time through Sickness, 
Every insured person was estimated to lose on an average 
155 days’ work in a year through illness lasting for more 
than three days. This meant that over 30 million weeks’ 


-*Abstract of presidential address delivered before the Bradford 
Division of the British Medical Association, The full text appears in 
the February issue of the West Riding Panel Record, a quarterly 
Journal published by the West Riding Panel Committee. 


work was lost in England by its insured population alone. 
Time lost through minor maladies causing absence from work 
for less than three days did not appear in the insurance 
statistics. 


Comparison of Statistics for 1920 and 1928. 


Insured Persons Sickness Disablement Average 
in Year. Benefit. Penefit. Total. per Head. 
| 
1920 
12,787,000 £5,083 000 £1,625,000 £6,708,000 10.49s, 
1998 
13,798,000 £9,594 000 £5,095 ,000 £14,689.000 20.05s. 


This tablo showed that the total cost had more than doubled 
in 1928, and that the average per head had increased from 


approximately 10s. 6d. a year to £1, exclusive of a large © 


increaso in extra benefits. This huge expenditure was 
authorized, presumably, by medical certificates, which, as 
vouchers of ascertained incapacity for work, were equivalent 
to cheques drawn on these funds. Far from diminishing 
expenditure either in working time or in money, the figures 
revealed an increasing burden of sickness to which there was 
no correspondence among private patients. What was the 
explanation? 


The Health Insurance Act and the Patient. 

It was often asserted that much of the increased expenditure 
was caused by a growing familiarity with the provisions of 
the Act on the part of the insured public. It was desirable 
that people should have a better knowledge of their rights 
under the Act, but abuse was not uncommon. 
benefit of a charwoman, for instance, who went out to work 
once or twice a week, approximated so closely to her wages 
that it counted for virtue if she did not seek sickness 
benefit for every trifling ill. Another example was the un- 
married mother whose rights to matérnity benefit had expired. 
She represented a large section of the community which strove 
to tide over economic or domestic distress under cover of the 
Act. For such cases the State had made other provision. 
Again, there were those who simply sought a period of pleasant 
and paid convalescence. Many of these applicants were women 
of the *‘K’’ class whose rights to benefit expired twelve 
months after marriage. In all such cases where there was no 
physical or mental incapacity for work “ patients ’’ accepting 


benefit added to expenditure on ‘‘ preventable sickness.” 
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The Health Insurance Act and the Doctor. 

The motives for certification or renewing certificates were 
various, but there were occasions in the experience of all panel 
practitioners when lack of time or energy or interest prevented 
an adequate review of the circumstances. On such occasions 
the patient almost always got the benefit. At first sight 
occasional negligence of this kind might seem a trivial matter, 
but if every panel doctor in England made only a single lapse 
a week the extra cost to the State would be about £10,000. 
A scheme had been devised to check over-certification by 
means of numbered certificates. Fear of the penalties might 
deter a few doctors, but it was doubtful if the ultimate 
economy would be worth the time and labour. Some pane! 
committees had recently furnished their constituents with 
statistics comparing their individual costs with the average 
figure of the area. The number of prescriptions was also given. 
A similar comparison, regularly supplied, might assist doctors 
in regard to certification. 


The Health Insurance Act and the State. 

Certain rules concerning certification seemed to be responsible 
for a considerable amount of nominal, and therefore of pre- 
ventable, sickness; for example, the rule that provided for 
a waiting period of three days. A certificate was repeatedly 
given at the first consultation for some trifling ailment as 
a precautionary measure, with the result that the applicant 
lost a whole week’s work. Subsequent week-by-week certi- 
fication acted in a similar way. The number of patients 
whose illnesses officially came to an end at any other time 
than the end of the week must be relatively very small. These 
fractions of working weeks added together amounted to many 
thousand weeks, all of which had to be paid for. 


. Discussion of Remedies. 

Much of this loss could be prevented by a different scheme of 
certification. The temptation to ‘ throw on” for every minor 
ailment should be met by abolishing the three days’ waiting 
period; as a substitute, doctors should be authorized to post- 
date hy not more than three days the first certificate in the 
occasional case requiring it. Routine certification by the week 
should be abolished. Every certificate should have a definite 
date on which the patient had to return to work unless 
another was obtained. This was the Post Office svstem, and 
it seemed to exercise a greater degree of medical control, and 
save much absenteeism. Incidentally it would stem the flow 
to the surgeries in the week-end. 

Could a remedy be found in a whole-time State service? 
Its only advantage was that the judgement of a State official 
was likely to be less biased by commercial considerations. 
The possible financial saving, however, would not compensate 
for the lack of an intimate relationship between patient and 
doctor. 

In a recent monograph Professor Lelean of Edinburgh 
stated that a single generation, healthily bred and brought up, 
would probably save as much on hospitals, doctors, and medi- 
cines as would pay the cost of clearing away our slums. The 
burden of sickness would not be lightened by merely increasing 
the number of prescriptions. 

Sickness benefit funds, however, might be relieved by 
introducing some form of financial incentive, such as a bonus. 
Every insured person would be eligible to receive it who 
could prove that he had not accepted benefit for a prescribed 
number of years. The scheme might be regarded as a new 
extra benefit whose adoption by the approved societies would 
be optional. For those in class ‘‘K’’ a bonus benefit on 
marriage, cancelling all right to future sickness and medical 

* benefit, would be equivalent to a marriage endowment. It 
would check the present tendency among women in this class 
of trying to get some return for their money before the expiry 
of the stipulated period. i 

Another preventive measure was the health lecture. This 
measure had been adopted in Birmingham, where panel doctors 
addressed their patients at regular intervals. Attendance at 
such meetings was not compulsory. No prevision was made 
for adolescents under 16, but a carefully planned scheme for 
their instruction was most desirable. For this purpose advan- 
tage should be taken of the raising of the school age to 15. 
Instruction should be definite. systematic, and compulsory, 
for adolescent education was the surest and most direct means 
not only of preventing sickness, but of ensuring the health 
and welfare of future gencrations. 


Association 


NOTICE OF THE ANNUAL GENERAL MEETING, 
Notice CoNveENING THE MEETING, 

NOTICE Is HERFBY GIVEN that the Annual General Meeting 
of the British Medical Association will be held in London 
at the British Medical Association House, on Tuesday 
July 22nd, 1530, at 3.30 p.m. Business: (1) Minutes of the 
last meeting; (2) appointment of auditors; (3) report of 
the election of the President for 1931-32. 

Arrrep Cox, 

Medical Sceretary, 


L. Ferris-Scorr, 


Financial Secretary and 
Business Manager, 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


AND HvuntinGpon Brancu.—The eighty-sixth annual 
meeting of the Cambridge and Huntingdon Branch will be held 
in the Hall of St. John’s College, Cambridge, to-day (Friday, 
July 4th}, at 1 o’clock. Agenda: Balance sheet. Election of officers 
for the year 1930-31. At 1.30 p.m., there will be a luncheon 
by the kind invitation of the presiienc-elect, Sir Humphry 
Rolleston, Bart., G.C.V.O. 2.45 p.m., presidential address, in the 
Medical School, Downing Street, on ‘Some Cambridge medical 
worthies.”’ 

CAMBRIDGE AND Huntincnon Brancn : CAMBRIDGE aND HuNtingpoy 
Diviston.—The next meeting and subsequent meetings of the 
Cambridge Medical Society will be on the last Friday in the month 
instead of the first Friday. 


MetropotitaN Counties Brancn: City Drtviston.—A clinical 
meeting of the City Division will be held in conjunction with the 
Aesculapian Society at the Metropolitan Hospital, Kingsland Road, 
E., on Friday, July 11th, at 4.30 p.m. Mr. J. McNeill Love will 
show cases. 


Counties Brancy : HampsteaD Division.—A meeting 
of the Hampstead Division will be held at the Hampstead General 
Hospital om Thursday, July 10th, at 8.50 p.m., to discuss the 
Supplementary Report of Council and to instruct the represen- 
talives. 


MetropouitaN Counties Brancu: St. Pancras Driviston.—A 
meeting of the St. Pancras Division will be held at the British 
Medical Association House, Tavistock Square, on Tuesday, July 
8th, at 9 p.m. Mr. A. E. Webb-Jolnson will read a paper. 


Nortn or Encranp Brancu.—The annual meeting of the North 
of England Branch will be held at the Fleece Hotel, Darlington, 
on Thursday, July 10th, at 12.30 p.m. Agenda: Annual Report 
and Financial Statement of Branch Council. To elect officers for 
ensuing year. The incoming president, Dr. J. Smale, will enter- 
tain members to lunch at 1 p.m. After luncheon the annual golf 
competition for the cup presented by Dr. D. F. Todd will take 
place at the Darlington Golf Club, Harrowgate Hill. 


Lancasurre SoutH Westmorianp Branci.—The annual 
meeting of the North Lancashire and South Westmorland Branch 
will be held on Wednesday, July 9th, at 3.15 p.m., at the Ethel 
Hedley Hospital, Calgarth, Windermere, by kind permission of 
Dr. Hough and the governors of the hospital. Dr. C. M. Craig, 
president for the year, will read a paper on puerperal sepsis. 
Tea will be provided. Ladies are invited. Dy. Craig is maki 
arrangements for a trip on the lake or some other ‘form 
outing. 


Nortn Wares Brancu.—The summer meeting of the North Wales 
Branch will be held at the Anglesey Arms Hotel, Menai Bridge, 
on Friday, July 11th. Members wishing to read short papers or to 
show cases are asked to communicate immediately with the Branch 
secretary, Dr. E. Lewys-Lloyd, Rhianfa, Towyn, Merioneth. 


Oxrorp anp Reapinc Brancu.—The annual meeting of the Oxford 
and Reading Branch will be held at the Radcliffe Infirmary, Oxford, 
on Wednesday, July Sth, at 3 p.m. Agenda: Election of office- 
bearers. Address by Dr. H. B. Brackenbury on the Local Govern- 
ment Act, 1929, as it affecis medical services. Tea. In the fore- 
noon the Collier Cup will be played for at the Frilford Heath Golf 
Club, near Abingdon, against bogey. Compctitors must play from 
the competition tees at three-fourths of their lowest handicap. 
Players must make their own arrangements for partners. 


Soutnern Brancn.—The annual meeting of the Southern Branch 
will be held on Saturday, July 5th, at Osborne House, East Cowes, 
Isle of Wight, by kind invitation of the president, Major-General 
Sir S. Guise Moores. Programme: 1.30 p.m., luncheon: 3 p.m, 
lecture on radium and cancer. illustrated by lantern slides, by 
Mr. E. Rock Carling, surgeon, Westminster Hospital. 


Scrrotk Brancu: Nortn Surrotk Diviston.—A meeting of the 
North Suffolk Division will be held at the Lowestoft and North 
Suffolk Hospital on Friday, July 11th, at 4.30 p.m. Tea at 4.15 p.m. 
Agenda: Report of executive committee as to appointments under 
the Lowestoft Friendly Societies Medical Institute, and consi 
recommendation thereon, Final instructions to representative. 
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Surrey Brancu.—The seventeenth annual meeting of the Surrey 
Branch will be held on Wednesday, July 9th, at 2 p.m., in the 
Municipal Buildings, Reigate. After the ordinary business of an 
annual meeting the president-elect, Dr. C. H. James, C.1.E., will 
be presented with a president’s badge by Dr. R. H. Cran, a former 

resident of the Branch, and after induction to the chair will 
deliver his presidential address. The members of the Reigate 
Division invite members to luncheon at the White Hart Hotel, 
Reigate, at 1 p.m. At the conclusion of the annual meeting a visit 
will be paid to the printing works at Kingswood of Messrs. 
William Heinemann, Ltd., who will entertain the members at tea 
after the inspection of the works. The annual dinner of the 
Branch (tickets 7s. 6d. each, exclusive of wines) will be held at the 
White Hart Hotel, Reigate, at 6.30 for 6.45 p.m., when the 
principal guest will be Alderman Herbert Powell, chairman 
of the Public Assistance Committee of the Surrey County Council, 
who will speak on the Local Government Act, 1929, and how it 
will affect Poor Law institutions, voluntary hospitals, and medical 
practitioners. As a retired medical practitioner with many years’ 
experience of public work on the Surrey County Council, Mr. 
Powell’s speech should be of great interest to the members, and it 
is hoped, therefore, that they will make every effort to attend the 
dinner. 


West Somerset Brancu.—The annual general meeting of the 
West Somerset Branch will be held at Deller’s Café, Taunton, on 
Friday, July 11th, at 2.15 p.m., preceded by luncheon at 1.15 
‘punctual. After his induction as president Dr. W. G. Parker will 
read a paper on small-pox, with special reference to his experience 
in an epidemic at Birmingham. After the meeting the president 
would be glad to entertain anyone who would like to play golf 


TABLE OF DATES. 


July 18, Fri. Annual Representative Meeting, B.M.A. House, London. 
July 19, Sat. Annual Representative Meeting, London. 
July 21, Mon. = Council. 
; Annual Representative Meeting, London. 
July 22, Tues. Annual PRepresentatire Meeting, London. Annual General 
Meeting (business part of), London. 
Council. 
Aug. 26, Tues. Annual Meeting, Winnipeg, Canada. 
Aug. 27, Wed. Annual Meeting, Winnipeg, Canada. 
Aug. 28, Thurs. Annual Meeting, Winnipeg, Canada. 
Aug. 29, Fri. Annual Meeting, Winnipeg, Canada. 


AvrreD Cox, Medical Secretary. 


NOTICES OF MOTION BY DIVISIONS FOR THE 
ANNUAL REPRESENTATIVE MEETING, 
LONDON, 1930. 


Fees Payable by Local Authorities to Medical Practitioners 
called in upon the Advice of Midwives. 

By Banre, Moray, ano Naren: That (with reference to 
the recommendation contained in para. 88 of the Annual 
Report of Council) the fee payable under Section 4 should 
be two guineas. 


Maternity and Child Welfare Centres and Birth 
Control Advice. 

By Banrr, Moray, Narn: That the recommendation 
contained in para. 91 of the Annual Report of Council be 
amended by the deletion of all words after ‘ medical 
grounds ”’ in the fifth line. 


General Medical Services Scheme. 

By West Svurrork: That (with reference to the recom- 
mendation contained in para. 154 of the Annual Report of 
Council) para. 3 of the Association’s Proposals for a 
General Medical Service for the Nation be disapproved, 
and that a new paragraph be substituted to the effect that 
the scheme is advanced only as a preferable alternative to 
a State Medical Service. 


By Banrr, Moray, anp Naren: That (with reference to 
the recommendation contained in para. 154 of the Annual 
Report of Council) Fundamental Principle IV of the Asso- 
ciation’s Proposals for a General Medical Service for the 
Nation be amended to read as follows: 

IV. That there shall be no interposition of any third party 


tween the doctor and the patient so far as actual medical 
attendance is concerned. 


By Baxrr, Moray, anp Nairn: That (with reference to 
the recommendation contained in para. 154 of the Annual 
port of Council) Fundamental Principle VI of the Asso- 


ciation’s Proposals for a General Medical Service for the 
Nation be amended to read as follows : 


VI. That in any arrangements made for communal or 
subsidized or insurance medical service the organized medical 
profession should be freely consulted from the outset on all 
professional matters and must be adequately represented on 
those bodies responsible for the financial and administrative 
control of that service. 


By Banrr, Moray, Namrn: That (with reference to 
the recommendation contained in para. 154 of the Annual 
Report of Council) Fundamental Principle VII of the 
Association’s Proposals for a General Medical Service for 
the Nation be amended to read as follows: 


VIT. That medical benefits of the present National Health 
Insurance Acts should be extended so as to include the 
dependants of all persons compulsorily insured thereunder, but 
not the dependants of voluntary contributors. 


By Banrr, Moray, anp Nairn: That (with reference to 
the recommendation contained in para. 154 of the Annual 
Report of Council) the following additional paragraph be 
added to para. (4) (a) of Section D of Appendix A to 


the Association’s Proposals for a General Medical Service 
for the Nation: 


(4) (a) That a Special Subcommittee of the Central Con- 
sultative Medical Committee, representative of the medical 
profession, and occupying a place similar to that now held by 
the Insurance Acts Committee of the British Medical Asso- 
ciation, be appointed to deal with matters specially affecting 
rural conditions in connexion with a Gencral Medical Service, 
and to deal with the Ministry of Health in such matters. 


Medical Charities Subscription Fund. 

By PorrsmovutH: That a Medical Charities Subscription 
Fund be organized by the Association, and that a 
committee be appointed to carry out the necessary 
arrangements. 


Meclinas of Branches and Divisions. 


Epinsurcn Branch: EprnsurGa anp Drvisron. 


A meeTING of the Edinburgh and Leith Division was held in the 
B.M.A. Scottish House on May 13th, when Dr. C. M. Pearson 
was in the chair and thirty-seven other members were present. 
It was reported that the Treasurer’s Cup golf compétition would 
not take place this year on account of the Annual Meeting of the 
Association being held in Canada. It was also agreed not to hold 
the Divisional competition, it being considered that the Branch 
competition in June at Selkirk was sufficient. 

The Secretary submitted the annual report of the Division, 
which was approved. 

The meeting considered the following motion by Dr. Bowre : 

That the time is ye for an approach by the Edinburgh and 
Leith Division of e British Medical Association to the local 
authority of the city of Edinburgh in order that closer liaison be 
formed between the Association and the Public Health Committce of 
the city. 

Amendments moved by Drs. Comrie and Guy were not approved, 
and the motion was adopted, heing referred back to the Executive 
Committee for action to be taken. 

The following office-bearers were elected for the year 1930-31 : 

Chairman, Dr. John M. Bowie. Past-Chairman, Dr. C. M. Pearson. Vice- 
Chairman, Dr. E. F. Armour. Honorary Secretary and Treasurer, Dr. 
John Hunter. Assistant Honorary Secretary, Dr. P. Martin Brodie. 
Representatives tn Representative Body, Dr. John Hunter, Dr. F. K. 
Kerr, Mr. David Lees, Dr. John Stevens, Dr. James Young. Deputy 
Representatives in Representative Body, Dr. G. Brewster, Mr. W. A. 
Cochrane, Dr. Malcolm MacNicol, Dr. Frances A. Redhead. 

Dr. Bowre took the chair, and expressed his thanks for the 
honour done to him. He proposed a vote of thanks to Dr. 
Pearson for his conduct of the chair during the past two years, 
which was carried with acclamation. 

The meeting then proceded to a consideration ot the Local 
Government (Scotland) Act, 1929. The ScorrrsH Mepicant Secretary 
made a statement, pointing out the revolutionary changes in the 
Act and explaining the medical sections. Dr. Kerrie Paterson, 
who asked a question about the block grant, was informed that 
it amounted to about £1,000,000 of new money for the whole of 
Scotland. Dr. Guy gave some details of the situation as it 
affected Edinburgh. With regard to the Poor Law, he said, it 
was the probable intention of the local authority to deal with the 
healthy poor at Craiglockhart and with the sick poor at Craig- 
leith and Seafield. The school medical service and the menial 
defectives would be left alone in the meantime. Sooner or later 
a new hospital would be necessary, but there was no immediate 
likelihood of this being provided. 

The meeting then considered the Annual Report of Council; this 
was examined in detail, with the exception of the part dealing with 
Hospital Policy, and was approved. Dr. Rose raised the question 
of anaesthetics in connexion with the recommendation on page 145 
and the Appendix X (p. 163). Considerable time was devoted to 


the recommendation, regarding medical service for the dependants 


} 
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of insured persons; the Caatrman siated that the Executive sup- 
ported this recommendation, and after a general discussion Dr. 
GREEN moved : 
That the time is now ripe for the medical profession to make some 
provision for tne dependants of insured persons. 
The question was then put to the mecting, and the recommenda- 
dion of the Council was carried. The Division approved the recom- 
mendation regarding the Proposals for a General Medical Service 
for the Nation. 
lt was agreed to hold a reception for graduands in July. The 
chairman and secretary were asked to arrange for an extra deputy 
representative if necessary, and also to select a suitable time for 
a meeting of the Division to discuss the Hospital Policy of the 


Association. 


axp West or Scottanp AYRSHIRE Division. 
Tue annual meeting of the Ayrshire Division was held in the 
County Hospital, Ayr, on May 16th. The following office-bearers 
were elected : 

Chairman, Dr. W.- D. Frew. Vice-Chairman, Dr. James Dunbar. 
Secretary and Treasurer, Dr. J. M. F. Sloan. Representatives in Repre- 
sentative Body, Dr. J. M. F. Sloan, Dr. A. Young. Representative to 
Scottish Committee, Dr. W. D. Frew. Representative to County Maternity 
and Child Welfare Committee, Dr. G. D. McRae. 

A discussion followed dealing with the Local Government Act. 
A meeting was arranged at which the medical officer of health 
had undertaken to explain to the Division his intentions under 


the Act. 

Guascow AND West oF Scottanp GiasGow Division. 
Tue Glasgow Division held a meeting on May 15th, when over 
120 members were present, including Dr. Macgregor, medical 
officer of health for Glasgow ; Professor Stockman presided. — 

The Annual Report of Council was considered in detail. Dr. 
A. K. Cuatmers criticized the National Maternity Service Scheme. 
Dr. Drever introduced the Proposals for a General Medical 
Service for the Nation, emphasizing the inroads into general 
medical practice which had already occurred, and mentioning that 
this scheme had as its basis the work of the family practitioner. 
Dr. Macecrecor pointed out defects in the scheme, such as the 
relative paucity of institutional accommodation, and the large 

ercentage of the population of Glasgow who would be eligible 

‘or treatment as dependants. He believed that a better service 
would be obtained by employing whole-time —— for 
tuberculosis, venereal, and child welfare clinics. Dr. McCutcHron 
proposed that the scheme should be approved; he considered it 
essentially a general practitioner’s charter, which would remove 
many difficulties in the conduct of treatment in inadequate homes. 
The proposal was seconded by Dr. Topp and carried unanimously. 
On the motion of Dr. ALLAN. a vote of thanks was accorded to the 
chairman, Dr. Drever, and Dr. Macgregor. 


HertrorpsHirE Brancn: St. Division. 
Tue annual general meeting of the St. Albans Division was held 


on May 14th. The following officers were appointed for the year 
1930-31: Chairman, Dr. Sidney Clarke; Vice-Chairman, Dr. 
Davenport. 


A very enthusiastic discussion took place on points arising out 
of the Annual Report of Council; it was decided to arrange for 
a meeting in the near future to deal with the question of general 

ractitioners in the district following their own cases into the 
ocal hospital, as recommended in the report. 


Letnster Dustin Drviston. 
Ar a meeting of the Dublin Division held on May 13th Dr. R. E. 
Davitt was elected representative in the Representative Body, and 
Mr. C. J. MacAuley and Sir W. Wheeler deputy representatives. 


Maraya Brancu. 

Tue annual meeting of the Malaya Branch was held in Singapore 
during the Easter week-end, with the Hon. Dr. A. L. Hoops, the 
new president, in the chair. At the annual business meeting on 
April 18th, in the Great Hall of the College of Medicine, there 
was an attendance of forty-eight members, with representatives 
gathered from many parts of Malaya. The honorary secretary, 
Dr. J. W. Scuarrr, reviewing the activities of the Branch, thanked 
Drs. Allen and Gross for carrying on the work of honorary 
secretary during his absence on leave. The following office-bearers 
were elected for the ensuing year : 

President-Elect, Dr. Waugh Scott. Viee-Presidenta, Dr. J. S. Sloper. 
Dr. D. C. Macaskill, and Dr. W. M. Chambers. Honorary Secretary, Dr. 
J. W. Scharff. Honorary Treasurer, Dr. H. T. Wee. 

Before vacating the chair the retiring president, the Hon. Dr. 
C. J. Witsox, drew attention to the importance and influence of 
ihe Association; he referred to the strong and efficient representa- 
tion of its members on the Central Health Board of the Federated 
Malay States, and to the valuable work of Sir David Galloway 
as representative of the Branch on the Medical College Council. 
He gave an account of the series of quarterly meetings held by 
the Federated Malay States Division, which dealt in rotation with 
each of the three main divisions of medical work—namely, clinical 
medicine, public health, and research. He congratulated the 
Branch on the continued success of the Malaya Medical Journal. 

Dr. A, L. Hoops delivered his presidential address, entitled 
“Some thoughts on medern health problems.’’ He commented on 
the main lines of progress now being made in the art and practice 
ef medicine, and remarked that in spite of the triumphs of surgery 
and the great achievements of the laboratoris, it was still true 
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that life and healing could not be entirely explained in terms of 
physical and chemical formulae. There still remained a spiritual 
and mental territory initio which no physician could enter who did 
not love his fellow men. Dr, Hoops criticized the lack of atten- 
tion in the medical curriculum to the prevention of disease, and 
congratulated Malaya on the number of broad-minded general 
practitioners who had added to their diagnostic skill and thera- 
eutic ability some knowledge of public health. The body had to 

e studied as a whole, and in relation to its environment. 

A series of scientific papers were read during merning and after- 
noon sessions. An important contribution on the subject of 
malaria in rural areas was made by Professor Wititamson; he 
discussed the significance of a high level of nitrogen and of organic 
matter in the soil as a deterrent to malaria-carrying mosquitos, 
A paper by Dr. WauGu Scorr, read in his absence by Dr. J. W, 
Scuarrr, dealt with the excellent results of malaria preventive 
measures at the site of the Perak River Hydro-Electric Power 
Company, near Chenderoh. Mr. Rosenpate, professor of bio- 
chemistry at the Singapore College of Medicine, gave a survey of 
the quantitative knowledge of the anti-beri-beri vitamin, and 
reviewed the remarkable history of the disease in the Singapore 
gaol. An address was — by Dr. Lupwia ANIGsTEIN upon his 
researches on the pathology and epidemiology of tropical typhus, 
On April 19th a clinical meeting was held at Tan Tock Seng 
Hospital. Papers were read by Professor Hawes on the organiza- 
tion of the medical unit, and by Dr. Barnstey on new methods of 
basal narcosis. Interesting demonstrations were given by Drs, 
Hawes, Norris, Lowson, WatkinGsuaw, Haripas, and Jacos. 

The golf competition for the Watson Cup, which took place in 
the afternoon at the Singapore Golf Club, resulted in a win by 
Dr. B. M. Johns; Drs. Lowson and Dawson tied for second place, 
An excursion for non-golfers to the naval base was arranged by 
Surgeon Commander Given; it gave members an opportunity of 
inspecting the progress and results of good sanitation among the 
labourers now working there. In the evening sixty-one members 
and guests attended the annual dinner at Sea View Hotel, which 
was followed by a dance. On April 20th the meeting concluded 
with a visit, under the leadership of Dr. Scharff, as chief health 
officer, to the quarantine station at St. John’s Island. 


Metropo.itan Counties Brancu: City Division. 
A meeTinG of the City Division was held on May 6th, when Dr, 
T. H. G. Snore was in the chair. The Annual Report of Council, 
together with the appendixes on the revised Hospital Policy and 
on the Proposals for a General Medical Service for the Nation, 
were discussed. 

~The following officers were elected for 1930-31 : 

Chairman, Dr. J. Liddell. — Vice-Chair) an, Vr. Worler,  Henorary 
Secretary and Treasurer, Dr. P. C. S. Davis. Representatives in Repre- 
sentative Body, Drs. T. H. G. Shore, D. Ross, J. Liddell, and E.- A, 
Worley. Deputy Representatives in Representative Body, Drs. H. CG 
Dixon and Clark Trotter. 


A cLInicaL meeting of the City Division, in conjunction with the 
Aesculapian Society, was held at the Metropolitan Hospital on 
May 16th, when fifteen were present. 

Mr. AsHpowne showed the following cases: (1) slow-growing 
fibroid tumour of the left clavicular fossa, partially removed only 
on account of attachment to carotids, and treated by a rays, now 
practically quiescent ; (2) adenoma, or cyst of thyroid; (3) fracture 
of neck of femur in a man aged 22; (4) fracture of external 
tuberosity of tibia in a woman aged 40; (5) malignant tumour of 
pancreas; and (6) renal tumour on left side. 


Brancr: Horranp Division. 
Tne annual meeting of the Holland Division was held at the White 
Hart Hotel, Boston, on May 9th. The following officers were 
appointed for 1930-31 : 

Chairman, Dr. G. W. Rogers. VieeChairman, Dr. J. M. King. 
Honorary Secretary and Treasurer, Dr. Alex. S. Wilson. Representative 
in Representative Body and Branch Council, Dr. Alex. S. Wilson. 
Deputy Representative in Representative Body, Dr. G. W. Rogers. 

A resolution was adopted unanimously supporting the proposed 
fermation of a Lincolnshire Branch. 

preliminary discussion took place on the first part of the 
Annual Report of Council. A protest was lodged against the 
Scheme for a General Medical Service for the Nation being broad- 
east in the news bulletin of the B.B.C. as being definitely complete, 
and not a proposed scheme subject to discussion and amendment. 
As regards the fees payable by local authorities to medical practi- 
tioners called in upon the advice of midwives, an amendment was 
adopted that the fee for attendance in connexion with an abortion 
or miscarriage, comprising all subsequent visits during the ten 
days from and ineluding the first visit, should be £2 2s. On 
consideration of the second portion of para. 42, ‘‘ Decisions of the 
Association,”’ the following motion was adopted : 
That the Council be requested to consider the question of publica 
tion in the Supplement before each Representative Meeting of & 
summary of the Annual Report of Council. 


Brancn: Trowsrmce Division. 
Tue annual meeting of the Trowbridge Division was held a 
Trowbridge on May 15th. The following officers were elected: 
Chairman, Dr. W. K. A. Richards. Vice-Chairman, Dr. S. J. Cole. 
Honorary Secretary and Treasurer, Dr. A. D. Hamilton. Representative 
in Representative Body, Dr. C. E. S. Flemming. Deputy Representa 
tives in Representative Body, Drs. L. Crossley and G. Laurence. : 
The programme of meetings for 1530-31 was discussed, and 


“suggestions were left to the secretary to carry out. 
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Work of the Ernest Hart Scholar. 


[ SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


British Medical Association. 


SCIENCE COMMITTEE. 


Ar its last meeting the Science Committee had before it 
ef its visitors on the work done by the scholars 
and grantees for 1929-30, with statements by the scholars 


themselves. 


Work or tHe Ernest Hart Scnorar. 

Dr. J. Clifford Hoyle, Ernest Hart Scholar, has been 
engaged in whole-time research work at the Pharmaco- 
logical Laboratory, Cambridge, and has _pursived three 
independent lines of research. He reported as follows: 


A further and extended investigation has been made of the 

toxic properties of irradiated ergosterol. The researches last 
ear related to the poisonous action of ergosterol which had 
een irradiated in oily solution: this was done in order to 
simulate natural irradiation of skin ergosterol by sunlight. The 
results obtained differed from those of other workers who had 
experimented with ergosterol that had been irradiated in 
alcoholic solution. This has been amply confirmed by a further 
series of experiments in which I have shown that the patho- 
logical changes produced by administering large doses of 
ergosterol that has been irradiated in alcoholic solution are very 
much more severe than those produced by similar doses of 
ergosterol irradiated in oily solution. In the former case a 
daily dose of about 70,000 antirachitic units is fatal to rats 
within a fortnight, and at post-mortem examination acute 
enteritis and extensive calcium deposition in blood vessels, 
heart, and kidneys are the most important features. Exposure 
of the irradiated ergosterol to oxygen after irradiation does not 
affect the toxic action, and material that has been kept in an 
atmosphere of nitrogen is equally toxic. 

Moreover, these toxic effects are only produced when the 
animals are taking a synthetic diet. If a natural diet of bread- 
and-milk is given arterial disease and the other toxic features 
are absent. These animals, however, do not gain weight at the 
normal rate, and after a time, if the experiment is prolonged. 
form urinary calculi, in a similar way to animals receiving 
large doses of ergosterol that has been irradiated in oil. In 
other words, a natural diet protects animals against certain 
toxic properties of ergosterol irradiated in alcoholic sclution 
whilst still allowing it to produce other effects of a less serious 
nature; the latter are also produced by ergosterol that has 
been irradiated in oil. The important conclusion from these 
experiments is that two factors are concerned in the toxicity 
of ergosterol irradiated in alcoholic solution; one factor, hypev- 
vitaminosis-D, cannot be excluded by varying the general diet, 
and it is this which is responsible for the toxic effects of 
ergosterol irradiated in oil—that is, urinary calculi and failure 
of growth—and for identical effects produced by ergosteroi 
irradiated in alcohol when this is given together with a natural 
diet. The second factor in the toxicity of ergosterol irradiated 
in alcoholic solution is operative only when the general diet 
is an artificial or synthetic one, though conforming to all known 
requirements. I found that neither milk alone nor bread alone, 
when added to a synthetic diet, protected animals against the 
arterial disease and fatal termination resulting from adminis- 
tering large doses of ergosterol irradiated in alcoholic solution. 
Modifications in the protein, fat, carbohydrate, and ash content 
of the synthetic diet arranged so that the synthetic diet 
resembled bread-and-milk in regerd to the relative proportions 
of these constiiuents did not result in any protective action. 
Moreover, when the dose of ergosterol is very large, such as 
100,000 antirachitic units or more daily, even a natural diet 
of bread-and-milk fails to protect. 

The literature on the toxicity of large doses of irradiated 
ergosterol is now considerable, and it has been widely assumed, 
without proper justification, that all the effects are due to 
the excess of vitamin D administered. The experiments which 
I have described do not support this assumption in the case 
of material irradiated in alcoholic solution. The production of 
urmary caleuli, produced hy giving large doses of ergosterol 
radiated in oil or by giving ergosterol irradiated in alcohol, 
together with a natural diet, is rightly considered to be a 

hypervitaminosis.” But the rapidly fatal toxaemia and exten- 


sive degeneration and calcium deposition in tissues which result 
from the administration of ergosterol irradiated in alcoholie 
solution to animals taking a synthetic diet involve a second 
toxic factor besides an excess of vitamin D. The proof that 
this is the correct view has been obtained in recent experiments 
where I have shown that ergosterol, which has been over- 
irradiated in alcoholic solution until the vitamin D was practi- 
cally destroyed, is just as toxic as highly antirachitic material 
which has been irradiated in the same solvent. It is clear that 
some other factor than vitamin D must have been responsible 
for the toxic action in the former case. These results have been 
published in part in the Journal of Pharmacology and Experi- 
mental Therapeutics, and a further paper is now in the press. 
My investigations into the pharmacology of the pulmonary 
circulation have been continued by a study of the actions of 
histamine, and a paper on this is now in the press for the 
Journal of Physiology. Early in the course of this work it 
was found that the actions of this drug differed according to 
the animal, and the effects have been studied in dogs, cats, 
and rabbits. The most important changes in the pulmonary 
circulation of the dog which histamine produces are secondary 
to a considerable diminution in the return of blood to the right 
side of the heart following constriction of the hepatic venules. 
This action is much less evident in the cat, and in this species, 
owing to an increase in the coronary flow, the output from the 
right heart is increased, the pulmonary arterial pressure rises, 
and the vascular lung volume and pulmonary vein outflow 
increase. In the rabbit the effects produced differ again, and 


here constriction of pulmonary arterioles is the most obvious 


feature. These experiments have emphasized the uncertainty 
of generalizations about the actions of histamine drawn from 
observation upon one particular species only.- They suggest 
that the accepted view of the mechanism of ‘‘ shock,’? which 
has been built up largely from experimental observations on cats, 
may not hold in the case of other species. 


Correspondence. 


HOSPITALS AND THE GENERAL PRACTITIONER. 

Str,—I have read with some interest the letter from Dr. 
N. Beattie in the Supplement of June 28th (p. 290), and more 
especially as he refers to me and adversely criticizes my 
attitude towards the general practitioner and hospital beds. 

If there is one thing that has brought me right up against 
consultants and specialists it is my advocacy of the right of the 
general practitioner to*regard the hospital (whether council 
hospital or voluntary hospital) as ‘‘ home from home,’ where 


he, having every assistance placed at his disposal, including - 


the clinical assistance of a consultant and specialist where 
necessary, can continue the treatment of his patient under the 
hest conditions. If Dr. Beattie will look at the Supplement 
for May 17th (p. 222), he will see there how I have induced 
my wholely sympathetic Division of Brighton to put up an 
amendment to the suggested Hospital Policy for staffing of 
council hospitals, as outlined on page 154 of the Supplement for 
April 19th last. Under this amendment, which I am confident 
the general practitioners at the Annual Representative Meeting 
next month will whole-heartedly support, the general practi- 
tioner in council hospitals would have responsible charge of beds 
and clinics. 

It is a fly-blown bogy—still used to frighten old women on 
the governing bodies of -hospitals—that the general practi- 
tioner, if admitted to use the hospitals, will be found running 
about with rusty scalpels and distorted forceps, erying out 
“Who can I try my skill on?” As to the general practi- 
tioner being appointed in charge of a ward, or part of a ward, 
T can see no reason against it. If he is competent, why not? 

It is another bogy that the admission of general practi- 
tioners to hospitals will result, in a town with, say, 150 general 
practitioners, in probably 130 clamouring next morning at the 
portals. At the first, one would be glad to hear that 6 per cent. 
had asked for beds for their patients. As time goes on, this 
percentage will increase, the accommodation increasing with 
the demand, until in the third generation from now our grand- 
children will listen with amazed wonder whilst their granddads 
recount how they were looked on as dangers to public health, 
and had been safely relegated to prescribing innocuous mixtures 
and to carrying on a never-ending contest with public health 


— 
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authorities over excessive prescribing, lax certification, and 
determination of the conundrum ‘* When is a drug a food? ”’ oi 
vice versa. 

I fail to appreciate Dr. Beattie’s condemnation of myself, 
a whole-hearted general practitioner's friend. I hope we may 
meet at the Annual Representative Meeting next month in the 
Association’s Great Hall. There is bound to be a good time for 
all then.—I am, etce., 


Hove, June 28th E. Row ForuHERGILL. 


MEDICAL PENSIONS UNDER GENERAL MEDICAL 
SERVICE. 

Srr.—Of all the many matters that have been referred to 
Divisions the present General Medical Service proposals of our 
Association must surely take priority of importance. The 
British Medical Association is our trade union, and, in my 
submission, we cannot do without it. Those who choose to 
remain outside its membership are nevertheless beholden to 
it for protection, guidance, and many unrecognized advantages. 

This seems to be the time for the taking of wide views, the 
framing of big schemes, and the introduction of all-embracing 
measures. But up to the present there appears to have been 
no official initiative. sanction, or encouragement of a scheme 
of pensions for medical men working more or less under the 
control of the State and yet retaining full freedom as private 
practitioners. Though we are not yet public servants, we are 
assuredly becoming more and more the servants of the public. 
The distinction is fine but definite. and just because our work 
is so largely of public value one is anxious to ask whether 
it is too much to hope for that material recognition which a 
pension confers. 

It seems to me that on this matter the Association can 
rise to great heights. T can conceive of such a measure as 
heing established, organized. and controlled by the British 
Medical Association; and it would not matter if in time it 
had to pass to statutory control, with the possibility of con- 
tributions from national sources. Incidentally, would it not 
have the effect of attracting the best men to the service and 
of giving to practices a more tangible entity and a greater 
monetary value? 

The condition, scale. and gradation of pension would he 
for actuarial computation, but a very elementary examination 
of the figures available shows that a 1 per cent. deduction 
(at the source) of the total practitioners’ fund would yield 
£60,000 per annum for a_ pension scheme affecting 14.000 
medical men, and that it would provide, roughly, 240 pensions 
of £250 for any one year. Though these arbitrary figures prove 
nothing, they suggest that, by a regular small! levy at the 
source, which would entail no deprivation, it would be possible 
to evolve a plan based on sound finance, and one which, by 
adaptation in scale of contribution and size of pension, would 
be adequate to provide for the elemental needs of all qualified 
to receive it. For such a safeguard 1 per cent. is little enough 
to pay, but it would be agreed, I think, that, if necessary. 
deductions up to 5 per cent. could be sacrificed (invested) 
without serious hardship, and that in any account it would 
be worth it because of the sense of greater security as the 
evening of life approaches. 

I take it that any system of insurance becomes more 
economical if compulsory, subject, of course, to the usual 
loading for increased risks and age incidence. If, however, 
it had to remain optional I imagine some powers could he 
sought for placing the scheme before each new entrant into 
panel practice, and for requiring his formal acceptance or 
refusal. As regards qualifying conditions, I presume pensions 
would be proportional to length of service and become avail- 
able at 65, or before in the event of an early permanent 
breakdown in health either by accident or natural causes, con- 
firmed, of course, by a properly constituted board of examiners 
and assessors. 

I am not one who thinks the Association has ever let us 
down or guided us wrongly, though I am aware that not all 
have considered its policy helpful or showing an expected 
readiness to defend personal interests or support personal 
opinions. But it has upheld the good principle of each for 
all and for this in my view it deserves. indeed requires, now, 
as always, our trust and allegiance. It is natural. therefore. 
that we look to it for leadership and executive action, and, in 


response, may we hope the Association will inspire us further 
and, seeing our needs, will be able to discern in these times 
of changing ideas-and values an opportunity for examining 
these views, and, if possible, incorporating in its wide and 
beneficent proposals a scheme which would contribute to the 
old age peace of mind of those on whom the success of such 
a service depends.—l am, etc., 

Knaresborough. Horace STEINBACH, 


National Insurance. 


LONDON INSURANCE COMMITTEE. 
A meetinG of the London Insurance Commitice was held on Jun 
26th, with Mr. T. B. Layron in the chair. 


Change of Doctor. 

Recenily the committee submitted to the Minisiry of Health 
and to the National Association of Insurance Committees figures 
showing the number of notifications received during the last’ typ 
and a half years from insured persons desiring io change doctor 
in the same district, also the number of irregular transf, 
acceptances received from practitioners during the same period 
and rejecied. A recommendation was now brought forward by 
the Medical Benefit Subcommittee that representations should be 
made to the National Association in favour of an amendment o 
the medical benefit regulations to provide that an insured pers 
should only be permitted to transfer to another insurance practi. 
tioner in the same area at the end of the quarter, and that 
least fourteen days’ notice should be required in each case, 

Mr. P. Rockiirr moved that the further consideration of this 
matier be postponed until after the summer recess. He kney 
that the subcommittee had been influenced in putting forwanj 
the proposal by the claims made on the Insurance Fund, but ther 
were 15,000,000 insured persons whose liberty would be affected 
if this proposal were carried out. Whatever a certain type ¢ 
insured person might improperly do with regard to claims, @& 
whatever certain insurance practitioners might do, he could n¢ 
imagine the complaint applying to anything like the majority. h 
any case, if any changes were to be made, he would prefer tha 


| the Insurance Committee should not take the initiative. Me 


understood that the Ministry of Health was considering th 
matier, and he thought that if any change came it should com 
through that quarter. Dr. E. A. Greece seconded the amendmen, 
and it was agreed to postpone the matter untiit September, 


Failure to Furnish Forms of Medical Record. 

The Medical Service Subcommittee reported on an inquir 
which had been made into the cases of insurance practitiones 
who had failed to surrender to the committee within a reasonable 
time forms of medical record in respect of insured patients whoe 
names had been removed from their respective lists upon transfer 
to other practitioners. The subcommittee indicated its surpris 
that it was necessary for so many reminders to be sent t 
practitioners for these forms, It was essential in the interes 
of the patient’s new doctor as well as of the insured perm 
that these records should be forwarded prompily to the com 
mittee on request. ‘‘ There is clearly room for improvement # 
a system under which repeated reminders are sent on forms 
with which a casual practitioner becomes only too familiar, ai 
which he appears to treat with some measure of contempt.” 

The cases of twenty practitioners were considered. The cm 
mittee found that all of them had committed a breach of tk 
terms of service by their failure to furnish promptly forms ¢ 
medical record, and decided that they should be informed accor 
ingly. With regard to twelve of these, it was decided that» 
disciplinary action should be taken, though it would not & 
possible for the committee to take so lenient a view on a futw 
occasion. Of the other eight, six were censured, and two seven 
censured; one of them was fined £15, three were fined £10, ® 
were fined £5, and two were fined £2. Mr. R. W. Hage 
chairman of the subcommittee, in resisting the motion that the i 
im one case should be raised from £2 to £5, said that the a 
mittee had to be careful not to allow difficulties of administrat® 
to weigh too heavily. These cases, after all, came under! 
different category from the customary complainis before ® 
Medical Service Subcommittee as to negligence or loose. certifi 
tion, but some action must be taken to prevent these delays 
sending in records. One of the two practitioners whom the @ 
mittee decided should be severely censured had twice preview 
been censured and fined for a similar breach; it was said ¢ 
he had a “dislike for anything of the nature of clerical wot 
and resented having to keep and forward records of the treatm 
he afforded to his patients.” In the case of the other practitil 
eight reminders and several special letters had been sent, 
of which he had completely ignored, and he neither attent 
before the subcommittee when asked to do so, nor sent 
communication. 
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5, 1930) 
BOOKS ADDED TO THE LIBRARY. 


following books were received by the Library of the British 
Medical Association during December, 1929, and January, 1930. 
_: Problems of Neurosis. 1929. 


= ki: The Mind of the Savage. 1929. 

Anand-Delille, P. F.: Les Principaux Aspects Cliniques de la Tuber- 
culose Infantile. 1928. ; 
; : Psychological Approach to Reality. 1929. 

: Branchial Cysts. 1929. 

jord, H. H.: Harley Street Calender. 1929. 

prock, A. J.: Greek Medicine. 1929, 

Bro | H.: Asthma and Bronchitis: The Cure. 1929, 

pulliard, H.: Visage et Cuir Chevelu. 1928. 

perry, R. J. A.: Through the States with a Seeing Eye. 1920. 

¢atheart, E. P., Paton, D. N., and Pembrey, M.S.: Practical Physiology. 
Third edition. 1929. 

(laremont, C. A.: Intelligence and Mental Growth. 1927. _ 

(lendening, L.: Modern Methods of Treatment. Third edition. 1929. 

Cograve, J. G.: The Psychology of Youth. 1929. 

: Aids to Orthopaedie Surgery. ly2d. 

: Eye, Ear, Nose, and Throat Nursing. 1929. 

‘.: Syphilis. 1928. 

Dew, H. R.: Hydatid Disease. 1928. 


Piamond, M.: Dental Anatomy. 1929. 

Diekey, H. S.: The Misadventures of a Tropical Medico. 1929, 
Dieth, F.: Das Bettnassen. 1929. 

Poljan, C.: Architecture de la Mati¢re, 1928. 


Douthwaite, A. H.: The Injection Treatment of Varicose Veins. Fifth 
edition. 1929. 
Dufourmentel, L.: Chirurgie de V’Articulation Temporo-maxillaire. 1929. 
Encyclopaedia Britannica, Fourteenth edition. 1929. (For reference only.) 
Englert, L.: Untersuchungen zu Galens Schrift Thrasybulos. 1929. 
i : La Sierodiagnosi della Sifilide, vol. i. 1929. 
Falkenheim, C.: Lichtwirkung und Antirachitischer Schutzstoff im 
Lebender Organismus. 1928. 
Fanconi, G.: Der Intestinale Infantilismus. 1928. 
Fisher, Right Hon. H. A. L.: Our New Religion. 1929. 
, E. M., and Livingston, E. M.: Minor Surgery. Sixth edition. 
1929. 
Fribourg-Blanc, A.: Le Traitement de la Paralysie Générale et du Tabes 
par la Malaria Provoquée. 
Galiichan, W. M.: Sterilization and the Unfit. 1929, 
Gershenfeld, L.: Bacteriology and Sanitary Science. 1929. 


‘Gibson, T.: Anatomy of Human Bodies, Epitomized. Third edition. 


Gleason, E. B.: Diseases of the Nose, Throat and Ear. Sixth edition. 


ar E. S., and Popenoe, P.: Sterilization for Human Betterment. 
Greenish, 1. G.: Text-Book of Materia Medica. Fifth edition. 1929, 
rd, H. W.: Devils, Drugs, and Doctors. ‘ 
Halliburton, W. D., Hewitt, J. A., and Robson, W.: Essentials of 
Chemical Physiology. 1929. 
i Y .: Some Notes on the Gevernment Services in British 
lava. 1929. 


Heberden, W.: An Introduction to the Study of Physic. 1929. 

Herzberg, A.: The Psychology of Philosophers. 1929. 

Hobley, C. W.: Kenya from Chartered Company to Crown Colony. 1929, 

Hihner, M.: Disorders of the Sexual Function. Third edition. 1929. 

Hulliger, P.: A New Treatment for Tuberculosis. 1930. 

Huntemiller, O., and Kliewe, H.: Die Infektionskrankheiten. 1926. 

Hurst, A. F., and Stewart, M. J.: Gastric and Duodenal Uleer. 1929. 

Hutchison, R., and Hunter, D.: Clinical Methods. Ninth edition. 1929. 

Jellett, H., and Madill, D. G.: A Manual of Midwifery. 
1 


Kantor, J. L.: The Treatment of Common Disorders of Digestion. 
Second edition. 1929. 

Kirsch, 0.: Grundlagen der orthodiagraphischen WHerzgrossen und 
Thoraxbreitenbeurteilung im Kindesalter. 9. 

Keitel, P. B.: Haemodynamies. 1929. 

Kollart, V., Suchamek, E., and Singer, S.: Grundlagen der atiologischen 
Behandlung der Nierenentziidungen. 1929. 

Krauer, H.: Ergebnisse der Lipoidstofiwechselforschung. 1928. 

lawrence, R. : Diabetic Life. Fifth edition. 1920. 

Lick, E.: Irrwege der Chirurgie. 1929. 

Long, E. R.: Selected Readings in Pathology. 1929. 

lorimer, F.: Growth of Reason. 1929. 

Lumiére, A.: Le Cancer, Maladie des Cicatrices. 1929. 

Lund, J. K.: Diabetes. 1929. 

MacKenna, R. M. B.: Aids to Dermatology and Venereal Disease. 1929. 

McPheeters, H. 0.: Varicose Veins. 1929. 

Mayo Foundation: Lectures on Plant Pathology and Physiclogy in 
Relation to Man. 1928. 


‘Mead, S. V.: Diseases of the Mouth. Third edition. 


1929. 
Nobel, E., Pirguet, C., and Wagner, R.: The Nutrition of Healthy and 
Sick Infants and Children. 1929. 
Oppenheimer, C.: Die Ferme und ihre Wirkungen. Bd. 4. 1929. 
Oudard, P., Hesnard, A., am Coureaud, H.: Le Diagnostic dans les 
affections de la Colonne Vertébrale chez l’Adulte. 1928. 
Patel, B. T.: Infectious Diseases and Other Fevers in India. 1929, 
Pic, A., and Morenas, L.: Tubereulose Cardio-Vasculaire. 1930. 
Pieron, H.: Principles of Experimental Psychology. 1929. 
Raven, A.: Motive Forees of the Mind. 1928. 
: Laboratory Handbook for Dietetics. Third edition. 1929. 
Sabouraud, R.: Pelades et Alopécies en Aires. 1929. 
Sainsbury, G.: The Tieory of Polarity. 1927. ° . 
ee Woman and her Problems. 1929. 


‘.: Heredity and Parenthood. 1929. 
Trin, S., and Miller, S. C.: The Practice of Periodontia, 1928. 


Strecker, E. A., and Eboaugh, F. 
Second edition. 1929. ) 

Striimpeil-Seyfarth : Lehrbuch der spezicllen Pathologie und Therapie. 
_ Twenty-cighth edition. 29. 

Tinckier, C. K., and Masters, H.: Applied Chemistry, vol. i. 1929. 

Wells, W. A.: Common Head Cold. 1929. 

Wheeler, O. A.: Youth. 1929. 

Whyte, W. E.: The Local Government (Scotland) Act, 1929. 

Wiggers, C. J.: Principles and Practice of Electrocardiography. 1929. 

Winslow, K.: The Preyention of Disease in the Individual. Third 
edition. 1929, 
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DANGEROUS DRUGS: WITHDRAWAL OF 
AUTHORIZATION. 
Tue Home Secretary gives notice that he has withdrawn from 
Lawrence Cyril Woolldridge, a registered chemist, late manager 
at the Regent Pharmacy, Market Street, W.1, the authority 
granted by the Regulations made under the Dangerous Drugs 
Act, 1920, to persons who lawfully keep open shop for the retail- 


_ing of poisons to be in possession of and supply raw opium, coca 


leaves, and Indian hemp, to manufacture any extract or tincture 


of Indian hemp, any preparation, and to carry on the business 


of retailing, dispensing, or compounding the drugs or preparations 
to which Part I1I of the Act applies. 

The Home Secretary also gives notice that he has withdrawn 
from John Joseph Coghlan, M.R.C.S., L.R.C.P., of 98, Station 
Road, New Barnet, the authority granted by the Regulations to 
duly qualified medical practitioners to be m possession of and 
supply raw opium, coca leaves, and Indian hemp, and the drugs 
and preparaticns to which Part III of the Act applies, and has 
also directed it shall for to give 
prescriptions for the purposes o e erous Dr m- 

Any person supplying Mr. Woolldridge or Dr. Coghlan with raw 
opium, coca leaves, or Indian hemp, or any of the drugs or pre- 
parations to which Part IIT of the Act applies, and any person 
supplying drugs on prescriptions signed by Dr. Coghlan, will be 
committing offences. 


VACANCIES. 


Att Sits’ HospitaL FOR Genito-Ur1naRy Surgical 
Registrar. 

Barn vey: Beckett HosPitaL AND Salary 
£200 per annum, 

Bara : Royar Unitep Hosprrat.—House-Physician. Salary £120 per annum. 

BirnMINCHAM City.—Surgeon to the Selly Oak Hospital. Salary £700 per 
annum, rising to £1,000. 

Botton County Borovcn.—Assistant Medical Officer of Health and 
Assistant School Medical Officer (male). Salary £500 per annum, 
rising to £700. 

BricHton: Royal Sussex County HospitaL.—Casualty House-Surgeon 
(male). Salary £120 per annum, - 

Homoroparaic HospitaL.—House-Surgeon, Salary £120-£1£0 per 
annum. 

BroMiey BorovcH.—Assistant Medical Officer of Health and Assistant 
School Medical Officer. Salary £559 per anna, rising to £750. 

CHELTENHAM GENERAL AND Eye Hospitats.—House-Surgeon. Salary £200 per 
annum, 

Croypon GENERAL HospitaL.—Anaesthetist. 

House-Surgeon. Salary £150 
per annum. 

Doncaster: RoyaL InrinMary.—(1) Three House-Surgeons. (2) House- 
Physician. Salary £150 per annum each. 

Dupiey : Guest Hospita, anp Eye InFiRMARY.—Assistant Houve-Surgeon. 
Salary £100 per annum. 

AND Patrricrort HospitaL.—Resident Medical Officer (male). Salary 
£175 per annum. 

Epixeurcu INFiIRMARY.—Medical Registrar for Statistical Research. 
ronorarium £220 per annuin. 

EcyptiaN GOVERNMENT: EGyptTiAN UNIveRsSITY.—(1) Professor of Iygiene. 
(2) Lecturer in Dental Surgery and Assistant Dental Surgeon in the 
Dental School. Salary ££.1,500 and £E.480 respectively. 

Evetix, Hospitat ror CHILDREN, Southwark, S.E.1.—House-Surgeon (male). 
Salary £120 per annum. 

GLOUCESTERSHIRE Royal INFIRMARY AND INsTITUTION.—(1) House- 


(male); salary £100 per annum. ‘ 

RoyaL House-Surgeon (male, un- 
married). Salary £125 per annum. 

-HospitaL FOR CONSUMPTION AND DISEASES OF THE Crest, Brompton, S.W.3.— 
Three House-Physicians. Honorarium £50 for six months. 

HospiTaL FoR Sick CHILDREN, Great Ormond Street, W.C.1.—(1) Medical 
Registrar and Pathologist. (2) Part-timee Junior Casualty Officer. 
Males. Salary £300 and £150 per annum respectively. 

Hovunstow Hospitat.—House-Surgeon {male). Salary £200 per annum, 

County Councit.—School Dentist. Salary £600 per annum. 

Ipswich BorovuGu Menta, HosprtaL.—Medical Superintendent. Salary 
£700 per annum, rising to £750. 

KILMARNOcK INFIRMARY.—Resident Medical Officer (male). Salary £140 
per annum, 

Georce Hospitat, Wford.—Honorary Neurologist. 

Lancasuire County CounciL.—Radiographer at the Biddulph Grange 
Orthopaedic Hospital. Salary £200 per annum. : 

Leeps GENERAL INFIRMARY.—(1) Resident Aural Officer. (2) Ophthalmic 
and Aural House-Surgeon, (3) Assistant Roe ine Reon (4) 
Orthopaedic House-Surgeon. Salary for (1)- £150, for (2) £50, and for 
(3) £60 per annum. . 

Leeps: Hospital FOR WoMEN.—Two House-Surgeons. Salary £50 per 
annum. 

Leeps PusLic Dispensary.—Junior Resident Medical Officer. Salary £150 
per annum, 


Salary £150 per annum, rising to £200. 

Lowestort 4.0 ?iTsL.—Junior House-Surgeon (male). 
Salary £120 per annum. 

Mancuester Epucation Commitree.—Assistant School Medical Officer. 
Salary £600 per annum, rising to £7590. 

MiNcHesteR NORTHERN HospitaL FOR WOMEN AND CHILDREN.—Senior and 
Junior House-Surgeons. Salary £130 and £100 per annum respectively. 

RovaL Eye Hospitar.—Junior House-Surg on. Satary £120 
per annum. 

MANCHESTER RoyaL INFIRMARY.—Junior House-Surgeon and Casualty Officer 
(lady) at Central Branch. Salary £100 per annum. 

Mancuestern: St. Mary’s Hosprtsts._-Two House-Surgeons each for (a) 


Whitworth Street West Hospital—Maternity, and (b) Whitworth Park 
Hospital—Children and Gynaecological. Salary £50 per annum each. 


Physician (male); salary £175 per annum. (2) Second House-Surgeon - 


LixncoLy County Hosprtat.—Junior Wouse-Surgeon (male, unmarried). 
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Manitros, University, Winnipeg.—Assistant Professor of Anatomy. Salary 
5,500 dollars. 


MANSFIELD AND District Hosprtat.—House-Surgeon and Casualty Officer 


(male). Salary £150 per annum. 
MepicaL Researcn Covuncit.—Clinical Research Worker in Mental De- 
ficiency. Salary £600 per annum. 


MertHyR TybriL: MertHyrR GeNeRAL Hospitat.—Resident House-Surgeon 
(male). Salary £150 per annum. 

MIDDLESBROUGH : NortH OrMessy HospitaL.—House-Physician (male, un- 
married). Salary £120 per annum. 

MIDDLESBROUGH : NORTH RipING INFIRMARY.—Senior and -Junior House- 
Surgeons. Salary £225 and £150 per annum respectively. 

Mippiesex County Covuncit.—Assistant Medical Officer in the Public 
Health and School Medical Department. Salary £600 per annum, 
rising to £750. 

MINIstTRY OF HeALTH.—Bacteriologist to the Government Lymph Establish- 
ment, Hendon. Salary £700 per annum, rising to £1,000, and bonus. 
Ministry or Penstons.—Resident Assistant Medical Officer at Highbury 

Hospital, Moseley, Birmingham. Salary £300 per annum, 

Mount Vernon Hospitat, Northwood.—Gynaecologist. 

NEWCASTLE-UPON-TyNE City HospitaL FOR INFECT:OUS 
Medical Assistant (male). Salary £350 per annum. 

Newsex Generst HospitaL.—Resident House-Surgeon (unmarried). Salary 
£150 per annum, 

NORFOLK AND NorWicH Hospitat.—House-Surgeon (male). Salary £120 
per annum. 

NortHimpeTon Genera Hospitat.—Assistant House-Surgeon (male). Salary 
£150 per annum. 

PETERBOROUGH AND Dtstrict MeMorRTAL Hospitat.—Two Resident House- 
Surgeons. Salary £135 per annum. 

PiymoutnH City HospitaL.—Medical Superintendent, Salary £1,000 a year. 

Prison MepicaL SeRvice.—Medical Officer (Class II). Salary £350 per 
annum, rising to £600 and bonus. 

PoptaR HospPiITtaL FOR ACCIDENTS, E.14.—Second Resident Officer. 
£175 per annum. 

PortsMOUTH: RoyaL PortsMOUTH Hospitst.—Casualty 
Salary £100 per annum. 

QUEFEN’s HospitaL POR CHILDREN, Hackney Road, E.2.—Clinical Assistant 
in the Orthopaedic Department. Honorarium 5s, per attendance. 
RHonDDA Ursan District Councit.—Assistant Medical Officer of Health 
and Assistant School Medical Officer (male). Salary £500 per annum, 
rising to £700. 

Rocupate County BorovuGcH.—Assistant Resident Medical Officer (un- 
married) at Birch Hill Hospital. Salary £350 per annum. 

Royat WatTerRLoo HospPitaL FOR CHILDREN AND Women.—Casualty Officer in 
the Out-patient Department. Salary £152 per annum, 

Satrorp Royat Hospitat.—(1) House-Physician. (2) Casualty House- 


Diseases.—Resident 


Salary 
Officer (male). 


Surgeon. Salary £125 per annum each. 
SHEPFIELD Hospitar.—(1) House-Surgeon. (2) Resident Anaes- 
thetist. Males. Salary £80 per annum, rising to £100 after six months, 


SHEFFIELD: RoyaL INFiRMARY.—(1) Two House-Surgeons. 
House-Surgeon. 
months. 

Surewssury: Sarop InrirMary.—Resident Surgical Officer. 
£200 per annum. 

STockTtON aND THORNABY Hospitar.—Locumtenent for Junior Resident 
Medical Officer (male). Salary £7 7s. per week. 

STROUD GENERAL HospitaL.—House-Surgeon. Salary £150 per annum. 

SUNDERLAND Royal INFIRMaRY.—House-Surgeon (male). Salary £140 per 
annum. 

SWINDON AND NortH Victoria HospitaL.—Resident Medical Officer 
(male). Salary £125 per annum. 

Torsay HospPirat, House-Physician. 
Unmarried, Salary £175 per annum, 

TruRO: RoyaL CORNWALL INFIRMARY.—House-Surgeon (male). Salary £170 
per annum, 

WALSALL GENERAL HospitaL.—Casualty House-Surgeon. Salary £120 per 
annum. 

Warwicksitre County Cowuncin.—Assistant Medicat Officer of Health. 
Salary £500 per annum, rising to £700. 

West END HospitaL FOR Nervous Distases.—Junior House-Physician. 
Salary £100 per annum. 

West Lonpon HospitaL, Hammersmith, W.6.—Resident Assistant Phy- 
siclan. DSaiary per annum, plus for services in connexion 
with V.D. Department. 

WREXHAM AND East DENBIGHSHIRE Wark Memoriat Hospitast.—Two Resident 
House-Surgeons. Salary £150 per annum each. 


(2) Ophthalmic 
Salary £80 per annum each, rising to £100 after six 


Salary 


(2) House-Surgeon. 


Factory SurGceon.—The appointment at Newburn (North- 
umberland) is vacant. Applications to the Cnief Inspector ot Facwries, 
Home Office, Whitehall, S.W.1. 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column udvertisements must be received not later than the first 
post on Tuesday mourning. 


APPOINTMENTS. 


Bray, W. Russell, M.D., M.R.C.P., Assistant Physician to the Royal 
London Ophthalmic Hospital. 

MacHucH, W. J., B.Ch.. R.A.O. N.U.T., D.M.R.F.Liverp., Radio- 
logist to the Wellington Public Hospital, New Zealand. 

Tisstes, J. R., M.B., Ch.B.Aberd, D.P.H., Medical Officer of Health for 
Chelmsford. 

City or LONDON HospitaL, City Road, E.C.1.—Resident Medical 
Officer: C. M. Marshall, M.B., Ch.B.N.Z., F.R.C.S.Eng. Assistant 
Resident Medical Officer: F. W. Allinson, M.B.. B.S.Lond. 

Doncaster Rovat Inrinmary.—Physician and Pathologist: Peter Milligan, 
M.B., Ch.B.Edin., M.R.C.P.Lond. Honorary Anaesthetists: E. J, 
Chambers, M.R.C.S., L.R.C.P.; C. D. Halcomb, M.B.Syd.; H. B. Young, 
M.B., Ch.B.Glas.; Bessie E. Cook, M.B., Ch.B.Manch. 

Certiryinc Factory Surceons.—A. G. Bewes, M.R.C.S., L.R.C.P., for the 
Southend District, Essex: D. J. L. Routh, M.R.C.S., L.R.C.P., for 
the Okehampton District, Devon. 


Association intelligence and Diary. 


SUPPLEMENT 
MEDICAL 


British Medical Association, 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary an 
Manager. Telegrams: Articulate Westcent, Busines 

MepicaL Secretary (Telegrams : Medisecra Westcent, London), 

Epitor, British MepicaL JOURNAL (Telegrams: Aitiolo 

Telephone numbers of British Medical Association and British Medical 

Journal, Museum 9801, 9852, 9863, and 864 (internal excha 
four lines). 

ScortisH Mepicat, Secretary : 7, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 

IrnisH MepicaL Secretary: 16, South Frederick Street, Dublin, (Tele. 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 


JULY. 

Cambridge and Huntingdon Branch: Hall of St. John’s 
College, Cambridge, 1 p.m. Luncheon, 1.30 p.m. Medical 
School, Downing Street, presidential address by Sir Humphry 
Rolleston, 2.49 p.m. 

Southern Branch: Osborne House, East Cowes, Isle of Wight, 


4 Fri. 


5 Sat. 
p.m. Luncheon 1.30 p.m. Lecture by Mr. E. Rock Carlin 
on Radium and Cancer. 

St. Pancras Division: B.M.A. House, Tavistock Square, W.C1, 
9 p.m. Paper by Mr. A. E. Webb-Johnson. 

North Lancashire and South Westmorland Branch: Ethel 
Hedley Hospital, Calgarth, Windermere, 3.15 p.m. Dr, C, ¥ 
Craig on Puerperal Sepsis. Tea. 

Oxford and Reading Branch: Radcliffe Infirmary, Oxford, 
3 p.m., Dr. H. B, Brackenbury on the Local Government 
Act, 1929, as it affects Medical Services. Tea. 

Surrey Branch: Municipal Buildings, Reigate, 2 p.m. Annnal 
Meeting. Luncheon at White Hart Hotel, Reigate, 1 p.m 
Annual Dinner, 6.30 p.m. 

10 Thurs. Hampstead Division: Hampstead General Hospital, 8.30 p.m 
Discussion on Supplementary Report of* Council. 

North of England Branch: Fleece Hotel, Darlington, 12.30 p.m, 
Annual Meeting. Luncheon, 1 p.m. 

City Division: Metropolitan Hospital, Kingsland Road, E, 
4.30 p.m. Clinical Meeting in conjunction with Aesculapiag 
Society. 

North Suffolk Division: Lowestoft and North Suffolk Hospital, 
4.30 p.m. Tea, 4.15 p.m. 

North Wales Branch; Anglesey Arms Hotel, Menai Bridge, 
Summer Meeting. 

West Somerset Branch: Deller’s Café, Taunton, 2.15 p.m 
Dr. W. G. Parker on Small-pox. Luncheon, 1.15 p.m, 

21 Mon. Council, 9 a.m. 


22 Tues. Council. 


8 Tues. 
9 Wed. 


ll Fri. 


DIARY OF SOCIETIES AND LECTURES. 


Roya, or SurGron’s op Lincoln's Inn Fields, W.C— 


(HMavard), Neuro-hypophysial Mechanisms from a Clinieal Standpoint. 
Thurs., 2.45 p.m., Hunterian Lecture by Professor Harold R. Dew, 
Hydatid Disease—Some Interesting Complications. 


Society FOR THE Stupy or Inesriety, 11, Chandos Street, W.1.—Tues, 
4 p.m., Discussion: Delirium Tremens—Its Causation, Prevention, and 
Treatment, to be opened by Dr. E. F. Willis. 


POST-GRADUATE COURSES AND LECTURES. 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION, 1, Wim- 
nole street, W.1.—Victeria Park Hospital, Cambridge Heath, E2: 
2 p.m., Demonstration on Heart Cases. No fee. South London Hospital 
fur Women, 88, Newington Causeway, S.E.: Wed., 2 p.m., Demonstration 
to women yraduates only of cases. No fee. 


East Lonpon Hospital FOR CHILDREN, Shadwell, E.1.—Wed., Demonstration 
of Clinical Cases. Tea at 4 p.m. 


Nortu-East Lonpon Post-Gripusate COoLLeGe, Prince of Wales’s General 
Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, Surgical, anil 
Gynaecological Clinics, Operations. Tues., 2.30 to 5 p.m., Medical, 
Surgical, Ear, Nose, and Throat Clinics, Operations. Wed., 2.30 to 
5 p.m., Medical, Skin, and Eye Clinics, Operations. Thurs., 11.30 a.m., 
Dental Clinic. 2.30 to 5 p.m., Medical, Surgical, Nose, Throat, and 
Ear Clinics; Operations. Fri., a.m., Ear, Nose, and _ Throat 
Clinics; 2.30 to 5 p.m., Medical, Surgical, and Childrens Diseases 
Clinics, Operations. 

Sr. Paut’s Hosprtat. POR Disrises, Endell Street, W.C.2— 
fed., 4.30 p.m., Genito-Urinary Tuberculosis. Tea at 4 p.m. 

LiverPooL UNIVERSITY CLINICAL SedOOL ANTB-NaTaL — Roval 
Infirmary: Mon. and Taours., 1030 a.m. Maternity Hospital; Moa, 
Tues., Wed., Thurs., and Fri., 11.30 a.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 93., which sum should be forwarded with the note 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issuc. 

RIRTH. 


Grovt.—On June 13th, 1930, at Shearwood Nursing Home, Sheffield, to 
Mary, wife of J. Lewis Grout, F.R.C.S., a son. 


Printed and published by the British Medical Association, at their ¢ Office, Tavistock Square, in the Parish of St. Pancras, in the County of London 


Wed., 5 p.m., Lister Memorial Lecture by Professor Harvey Cushing 
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